SUMMARY A case of cardiomyopathy with systemic emboli is reported. Two dimensional and M-mode echocardiography showed abnormal intracavitary echoes. After further systemic emboli, echocardiograms showed the complete disappearance of the abnormal echoes found previously in the apex, which suggested that the emboli resulted from detachment of the left ventricular mural thrombi.
Intracardiac mural thrombi are frequently associated with ventricular hypokinesia such as occurs in myocardial infarction and cardiomyopathy. l 2 Most of these thrombi are discovered during necropsy and are difficult to detect clinically. We describe the two dimensional and M-mode echocardiographic features of left ventricular thrombi which were found in a case of congestive cardiomyopathy, and which disappeared completely after they became detached as systemic emboli.
Case report An 8-year-old girl was admitted to Wakayama National Hospital in February 1980, with orthopnoea and right sided weakness. Two weeks before being admitted she had had an influenza type illness and had experienced increasing cough and shortness of breath, which seemed worse at night. Previously, when 3 years old, she had had an operation for persistent ductus arteriosus. Her elder brother had died of malignant hypertension at 6 years of age.
On examination her heart rate was 150 and the respiratory rate 45 per minute. The first and second heart sounds were normal. A third heart sound was noted at the apex. Respiration was laboured, with tachypnoea and orthopnoea. The both dorsalis pedis arteries. Because of the pulse deficits the blood pressure could not be recorded. Examination of the nervous system showed a right hemiplegia, a right facial palsy, and motor aphasia.
The laboratory findings were: haematocrit 38%; the white blood cell count 22 800, with 72% neutrophils and 6% band forms, 17% lymphocytes, and 5% monocytes, blood chemistry within normal limits, erythrocyte sedimentation rate 21 mm in one hour, C-reactive protein was 4+, viral antibody titres all normal. A chest x-ray film showed cardiomegaly and pulmonary congestion, and an electrocardiogram showed sinus tachycardia at a rate of 150, with deep Q waves in II, III, aVF, and V2-5. The girl's congestive heart failure was treated with digitalis, diuretics, and bed rest. After five days in hospital her condition improved and the radial pulses returned to normal.
On the sixth day, however, systemic emboli occurred. The patient suddenly became unresponsive to stimuli, with conjugated deviation of the eyes to the left. The right radial artery became impalpable once more. An echocardiogram showed dilatation of the left ventricle with hypokinesia and thinning of the interventricular septum. The amplitude of movement of the mitral valve was decreased and its closure was prolonged and interrupted ("shoulder"). The left atrium, right ventricle, and aortic root were all normal.
A two dimensional echocardiogram showed abnormal echoes in the apex (Fig. 1) . These abnormal echoes moved during cardiac contraction and were thought to be thrombi. They were not at first detected on M-mode echocardiography but as the transducer was rotated from the base toward the apex of the left ventricle, additional intracavitary densities were seen (Fig.  2) . After further systemic emboli occurred (cerebral, right radial) the M-mode and the two dimensional echocardiograms showed complete disappearance of these abnormal apical echoes (Fig. 1, 2) . A CT scan on the 24th hospital day indicated a low density in the areas of the lentriculo-striate artery. This was made more distinct by the contrast method. Though motor aphasia was improved by subsequent treatment, right hemiplegia persisted. 
